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AS WE SEE IT . ..
By W. L. Dickison, Dean School of Pharmacy
This is an anniversary year for your School. Alums, in. 
particular, should realize that their “ other mother”  (alma mater) 
will be forty years of age in 1979. When she was “ born”  in 1939, 
Southwestern was only 38, so the School of Pharmacy is now 
more than half the age of her parent institution.
At age 40, a physical examination and assessment is always 
apppropriate. During her forty years she has grown from a 
faculty of two to a full-time faculty and staff of more than thirty; 
plus an auxiliary part-time faculty of more than sixty. Her 
student body has also grown accordingly. Recent graduating 
classes have numbered in the 120-150 range. Her children 
(graduates) remain in great demand from employers throughout 
Oklahoma and the great Southwest.
Today your School of Pharmacy has very good “ living 
quarters,”  but this was not always so. Her first home was one 
room in the basement of the “ Old Science Building” . She moved 
from that room to share the top floor of the Administration 
Building with the Chemistry department, then expanded further 
into some old barracks buildings while suffering constantly from 
overcrowding. Her present home in the Chemistry - Pharmacy- 
Physics and Pharmacy II buildings was completed stepwise, and 
today provides functional and reasonably adequate space.
Few physical indications of the severe anemia and near 
starvation which she survived in her earlier years remain, but 
some of her more mature employees and friends remember those 
serious problems. Tuition and state funds have always provided 
only minimal nutrition, but transfusions in the form of grants and 
other financial assistance provided by friends and alums, the 
Pfeiffer Foundation, and the federal government have been most 
helpful in controlling her anemic episodes. Approximately 4.5 
million dollars in resources of this type over and above tuition 
and state funding have been received over the past 15-20 years 
and used for construction, purchase of equipment, library 
enrichment, student loans, scholarships, program enrichment 
such as the Clinical programs, and special projects.
MEDICINAL AGENTS OBTAINED FROM 
PLANTS AND ANIMALS 
By Richard Philips, Chairman of the 
Department of Pharmacognosy
Every state in the USA has plants that are sources of official 
drug products. This does not imply that these official products 
actually come from these states, but the potential is there. In 
some cases it is difficult to tell. For example, in a large flour mill 
in Minneapolis how could you tell what wheat grains come from 
what state that were to be used for the production of starch USP? 
Also, there are plants in some areas that are not being currently 
sought as sources but are in other areas. For the most part, the 
demand for most official products requires cultivation of the 
plant and not just casual collection.
The following list contains most of the official drug products 
of the USP/19 (1975) and NF14 (1975) that are or could be 
obtained from Oklahoma plants or animals.




Corn, wheat, potato 
starches, USP 
Cotton, USP
From sugar beet 
From cow’s milk 
From wheat, barley, etc.
Digitoxin
A commonly planted 
ornamental garden flower, USP
From digitalis
[Continued on Page 2.] [Continued on Page 4.]
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HEALTH - A RESPONSIBILITY OF THE INDIVIDUAL 
BY: DR. H. F. TIMMONS, ASSOCIATE DEAN
One reads and hears constantly that health care costs are too 
high and that our society can not long sustain the huge monetary 
outlays now required without sustaining serious economic 
damage. According to estimates, health care expenditures in this 
country were on the order of $140 billion for the 1976-77 fiscal 
year, about 9 per cent of the gross national product, and rising at 
a rate of about 12 per cent per annum.
According to the Great Equation, Medical Care equals Health. 
But the Great Equation has been proven wrong. More available 
medical care does not equal better health. The best estimates are 
that our medical care system (doctors, drugs, hospitals) affects 
only about 10 per cent of the usual indices (statistics) for 
measuring health: whether you live at all (infant mortality), how 
well you live (days lost to sickness), how long you live (adult 
mortality). The remaining 90 per cent are determined by factors 
over which our present medical system has little or no control, 
from individual life style (smoking, exercise, worry), to social 
conditions (income, eating habits, physiological inheritance), to 
the physical environment (air and water quality). Most of the bad 
things which affect health are at present beyond the reach of our 
medical care system. If this is the case, the question arises then, 
“ What can be done to affect those factors in health over which 
we have little control presently?”
It appears the best solution to the problems affecting health in 
modern American society involves individual responsibility in 
the first instance, and social responsibility through public 
legislation and private volunteer efforts in the second place. 
Unfortunately our present “ illness care”  system isn’t particu­
larly interested because the intellectual, emotional, and 
financial rewards are too great and, really, there is little 
incentive and demand for change. But the problems of rising 
costs, the allocations of scarce national resources among 
competing desires for improving life, diminishing returns on 
health improvement from our present system of acute, curative, 
high cost, hospital-based medicine and increased evidence that 
personal behavior, food and the nature of the environment are 
the prime determinants of health and disease will present us 
with critical choices and will inevitably force change.
However, numerous barriers must be overcome before
individuals will be willing and able to accept the personal 
responsibility for maintaining their health. They must be 
convinced that health is a moral obligation, that it is desirable, 
for selfish reasons and for the good of society. Individuals must 
be educated as to disease prevention methods and as to which 
diseases which can be prevented. This, in turn, requires finan­
cial commitments for research in health education and prevent­
ive medicine with emphasis on epidemiologic studies, benefit- 
cost analysis, and the most effective and least offensive ways of 
changing human behavior. Also, ready access to diagnostic 
screening and counseling services should be provided.
Dr. John H. Knowles, President, Rockefeller Foundation, 
summarizes the desired role of the individual as follows:
The individual must realize that perpetuating the present 
system of high-cost, after-the-fact medicine will only result 
in higher costs and greater frustration. The next major 
advances in the health of the American people will be 
determined by what the individual is willing to do for 
himself and for society at large. If he is willing to follow 
.reasonable rules for health living, he can extend his life and 
enhance his own and the nation’s productivity. If he is 
willing to reassert his authority with his development. If he 
participates fully in private and public efforts to reduce the 
hazards of the environment, he can reduce the causes of 
premature death and disability. If he is unwilling to do 
these things, he should stop complaining about the rising 
costs of medical care and the disproportionate share of the 
gross national product that is consumed by health care. He 
can either remain the problem or become the solution to it; 
beneficient government cannot.
If you agree that individuals should become more responsible 
for maintaining their health, what can you do to encourage this 
responsibility?
As We See It
[Continued from Page 1.]
Today, federal government support continues to decline, and 
the strong probability that it will soon disappear is frightening to 
all persons associated with pharmacy education. In our 
judgement, the loss of federal funding will destroy some 
pharmacy schools. We envision some rough days when this 
happens, but are confident that this School will survive and 
continue to move forward.
Yes, we are pleased to report that our forty-year-old lady is in 
good health, residing in a good home which is quite well 
furnished and equipped. Recent institutional changes bringing 
her into a closer relationship with other health programs on 
campus are exciting, and should prove mutually beneficial.
Please be reminded, however, that you, our alumni and 
friends, must continue to give her your financial support. You 
are professionals, and as such, owe a portion of those financial 
rewards which pharmacy has made available to you to the 
perpetuation of pharmacy’s future. Without such support, 
Southwestern will lose that “ edge”  which has enabled her to be 
innovative, selective, imaginative, progressive, and a leader in 
the preparation of high-quality young pharmacists.
Someone has said, “ life begins at 40.”  The next forty years 
can be great ones for pharmacy and Southwestern, if our 
3,000-plus alums support their Alma Mater. LONG M AY SHE 
LIVE!
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New Faculty Join
LINDA HOLLINGSWORTH
The School of Pharmacy is pleased to have the services of Ms. 
Linda Hollingsworth, who is substituting for Neal Weber in the 
second year of his sabbatical. Linda is from Neodesha, Kansas, 
and received her undergraduate and graduate degrees at 
Pittsburg State University. She holds a Master’s degree in 
genetics.
Her primary teaching responsibilities are Human Physiology 
Lecture and Laboratory. She is interested in medical research 
and is a past recipient of the Crawford County Heart Association 
Research Stipend.
Linda enjoys playing tennis, is a fan of mystery novels, and 
plays the piano and organ. She is a member of the Higher 
Education Alumni Council of Oklahoma.
School of Pharmacy
M. HAWKINS ADAMS
We are proud to announce the return of a recent graduate, M. 
Hawkins Adams, to the school. Hawkins is from Gotebo, and 
worked in Kansas prior to returning to Weatherford.
The magna cum Iaude was the recipient of several awards 
while at Southwestern. Some of these awards were the Sister 
Mary Teresa Bramsiepe Award. MSD Award, T. Roy Barnes 
Scholarship, Behrenes Scholarship. He is listed in Who’ s Who 
In American Colleges and Universities.
His teaching responsibilities are in the Dispensing and 
Pharmaceutics Laboratories. He is a co-sponsor of the 
Institutional Pharmacy Association. He is a member of APhA, 
OPhA. OSHP, and Rho Chi.
Hawkins’ wife is named Becky. He enjoys outdoor sports and 
likes to read.
From Dr. Chase's Combination Receipt Book, by Dr. A. W. Chase (1916)
Treatment of Hiccough:
As nearly every case of hiccough is caused by indigestion and constipation, it may be successfully treated by 
giving one or two tablespoonsful of Castor Oil followed by 1/250 of a grain of Atropine every half hour until 
the throat is dry or the face is flushed.
Hiccough has invariably been relieved by cathartics. Some cases of hiccough are caused by hysteria, but the 
hysteria is usually the result of indigestion. A  little Cronton Oil followed by a cold bath, a brisk rub, and a few 
doses of Atropine, has a wonderful effect in disposing of hysteria.
Frequent drinks of hot water with Ginger, Mustard, or Soda stirred into it are also effective. Take a little 
Camphor sling or Peppermint sling.
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ATTENTION
We are trying to update our alumni files. Do you 
know the address of any of the alumni on the follow­
ing "lost graduate list"? If so, we would appreciate 
the information......................The Editors.
1972 WILLIE DON ABBOTT
1974 MICHAEL LYNN ANDERSON
1970 SCOTTY BAKER
1968 WALTER ERVIN BARNES
1969 LARRY WILLIAM BIGLER
1973 DANA SUE BLAND
1970 DAVID BOWMAN
1944 W ILLIAM ELDON BREWSTER
1973 DANIEL C. BURNS
1977 MICHAEL WESLEY BUSH
1974 GARY LYNN CAPLINGER
1949 JAMES MILTON CARVER
1972 JAMES ERNEST CAVE
1958 KENNETH W AYNE CHAPMAN
1976 WEN CHEN
1976 ROY PAUL CONN
1965 FREDDIE J. COOPER
1968 CHARLES HARMON COX
1974 DALE EL WOOD COX
1967 ROBERT CURWIN CRAIN
1972 JOHN BRUCE DANIEL
1962 WILLIAM KIN DAVIS
1966 JOHN W. DELANGE
1972 RANDY EARL DELVENTHAL
1972 DAVID LESLIE DEWITT
1970 WALLY HAROLD DICKERSON
1972 DWAIN CARL EASLEY
1969 PHILIP JAMES ERDMANN
1974 EDWARD DANIEL ESHLEMAN
1972 GEORGE FARRIS, JR.
1974 LINDA ANN FERGUSON
1971 JOHN RANDAL FLOW
1961 CHARLES LEON FRANCIS
1975 ERNEST GARCIA
1967 RONALD DEAN GEISLER
1964 JOHN TOM GIBSON, JR.
1973 ARCHIE PATRICK GILLIAM
1963 HARRY L. GORDON
1976 THERESA JUNE GRIMES
1970 PHILLIP HACKER
1976 S. ANDREW HALE
1966 RICHARD H. HARRIS
1971 A. DEAN HATCHETT
1963 BENTLEY F. HAWLEY
1949 FREDDIE THOMAS HAYS
1943 O.D. HENDERSON
1966 LYNNE P. HENRY
1955 MELVIN DELL HERON
1975 CHARLES MAX HILLIS
1968 ROBERT MICHAEL HOMCOMBE
1974 LEE W AYNE HULSUCKER
1967 BLAINE KENTON JACKSON
1955 GUY A. JACKSON
1974 GARY W AYNE JOHNSON
1952 W. M. JOHNSTON
1972 JERRY DAVID JOWELL
1974 WILLIAM JACKSON KELLEY
1971 STEPHEN J. KINDER
1967 GARY DAN KING
1973 WILLIAM HUNT KLEIN
1970 BILL LANCET
1950 RALPH D. LANDERS, JR.
1970 JOHN K. LANE, JR.
1963 NEAL LEATHERWOOD
1972 ANDY ROBERT LONGBINE
1973 W ILLIAM MANNING
1970 M ARK MARKEE
1967 JERRY D. MCCUAN
1977 DAVID W AYNE MCELFRESH
1969 CHARLES ALLISON MCGINNIS
1977 JACKIE GENE MILLER
1971 RANDALL LEE MILLER
1966 EILEEN MIZE
1961 HARRY CLINTON MOORE
1967 RONALD D. MOORE
1972 BILLY W AYNE MURRY
1973 PHILLIP C. NAIL
1966 RONALD GERALD NOLEN
1970 DAVID MICHAEL PEAVLER
1973 DAVID PERKINS
1967 MARY JONES MCCRAY PERKINS
1976 CHRISTINE RICHARDS PETERSON
1953 MELVIN DEAN PHILLIPS
1965 JERRY E. POTMESIL
1974 CHARLES JEFFREY RAUH
1957 MELVIN N. RAUH
1973 JOHN SCOTT RENES
1976 DORINDA L. HENSLEY REYNOLDS
Medicinal Plants 
[Continued from Page 1]
Glycosides
Bis-Hydroxy coumarin, USP Mostly made synthetically
but found naturally in 
sweet clover (Melitotus spp)
Lipids
Peanut Oil, USP 
Cottonseed Oil, USP
Persic Oil, USP From peach seeds
Corn Oil, USP
Woolfat and Hydrous Woolfat, USP From wool production
Beeswax, USP
Volatile Oil
Thymol, USP From Monarde spp.
Bee balm
Podophyllum, USP Official source is the same
species as the commonly 
planted sweet gum tree 
Storax, USP (Liquidambar styracifluez)
Alkaloids
Scopolamine, etc., USP From stramonium
Ergotamine, USP From ergot fungus, occasionally
found on cereal grain
Although not currently official, the following folk remedies 
also occur in Oklahoma plants: Witch Hazel, Ginseng, Sassafras, 
and Golden seed. There are of course many other examples of 
non-official or un-official drugs, but space does not permit their
WINTER, 1979 THE SIG PAGE 5
Human Relations: A Necessary 
Ingredient of Pharmacy Practice
By Dr. James Scruggs
The practice o f pharmacy is packaged in many styles and with 
great variation. But one fact becomes apparent rather quickly as 
one begins to look for similarities within each style - pharmacy is 
a people oriented profession. While it is true that pharmacy has 
become a highly technical professional during the last thirty 
years, machines still have not replaced people.
The basic communicative triad in pharmacy is indicative of the 
people orientation necessary to serve the best interest of the 
patient. When one looks into the practice of pharmacy itself, we 
find that there are employer-employee, employee-employee, 
employee-patient (customer), etc. relationships all involving 
people.
Realizing the importance of these people interactions to 
practice, Dean Walter Dickison approved the activation of an 
elective course entitled Human Relations for the Spring semester 
of 1974. Since that time the course has evolved to one of dealing 
head-on with the many types and varied encounters with which a 
pharmacist must deal at any level of practice.
The content of the course is built around the philosophy of 
these three questions:
1. Who am I?
2. Who are all those other people?
3. And what relationships exist between me and them?
Until recently, I suppose it was assumed that we dealt with
these three questions on an intuitive basis. However, 
psychologists have been trying to tell us for years that much of 
the behavior we develop in reacting to one another is learned; 
and if it is learned, then it can be taught in a constructive manner 
leading to an increase in productivity of all concerned.
Teaching a course in Human Relations may sound at the outset 
like a simple task, and that is the way it sounded to me when I 
took the course. However, the deeper I dug into the subject, the 
more complex it became, a fact I should have realized in the 
beginning. People are very complex beings, and each reacts 
differently in different situtations. This is one of the First things 
stressed in the course. From this point on, the course is designed 
to come to grips with the similarities that exist despite the 
differences in all of us. For example, most people seek 
recognition (strokes) be it positive or negative. It doesn’t take a 
student long to figure out which type of recognition produces the 
highest coefficient of productivity. The difficulty to the student 
lies in determining what constitutes a positive recognition given 
one set of circumstances and what constitutes a negative 
recognition under a different set of circumstances. In teaching 
this concept, we attempt to use practical situations as with 
employer-employee interactions.
Dealing with people is exciting because each person is 
different. At the same time, these “ dealings”  can be very 
frustrating for the same reason. The basic goal of the course then 
is to provide the student with a small amount of insight into 
interacting constructively with those creatures we call human 
beings in a professional environment where the margin for error, 
technically or behaviorally, is extremely small.
FACULTY DOINGS.............
Dr. Nithman presented a talk at the nstitute on Intravenous 
Therapy Practice in Tulsa October 27, titled “ Considerations in
Intracellular Electrolytes in Intravenous Therapy” .............Mr.
Pray had an article entitled “ Diabetic Urine Testing 
Agents-Correct Patient Information”  published in the Novem­
ber issue of Chain Store A ge ................Dr. Reichmann’s article
entitled “ Patient Profile Systems”  appeared in the August issue
of Oklahoma Pharmacist...............Dr. Davis attended a two-day
medical conference titled “ Basis For Making Therapeutic
Decisions”  at the Health Sciences Center in Dallas...............Dr.
Keller attended the retreat o f the Board of Directors of the 
American Heart Association--Oklahoma Affiliate in Tahlequah 
and was appointed to a three-year term on the Research Policy
Committee................ Mrs. Thiessen attended the State Health
Careers Meeting sponsored by the Oklahoma City Area Indian
Health Service Advisory Board...............D.r Reichmann elected
Vice-President of District Seven of the Oklahoma Pharmaceutical
Association................. Dr. Huerta attended the Phi Delta Chi
National Grand Council Meeting in Lake Tahoe, Nevada............
.Mr. Evans presented a talk on “ Management”  to the 
professional staff of the American Heart Association—Oklahoma 
Affiliate. . .Dr. French and Mr. Ralph have had a paper accepted 
for presentation at the American Association for the Advance­
ment of Science Annual meeting in Houston....................The
International Club, under the guidance of Dr. Javidan brought a
“ 5-Day Plan To Break the Cigarette Habit”  to the campus.........
Dr. Huerta and Dr. Ortega working with the Weatherford Police
Department as interpreters................ Mr. Philips designed the
cover for the new Bulletin of the Schools o f Pharmacy, Nursing, 
and Allied Health. Mr. Pray received a grant from Ames Labo­
ratories to conduct research in the area of the impact o f color- 
defective vision on the interpretation of Diabetic Urine Tests
............. Dr. Keller attended the annual convention of NARD in
New Orleans............. Dr. Keller has also been listed in the 14th
edition of American Men and Women in Science.............Among
his many trips in the interest of the School of Pharmacy Dr. 
Dickison has traveled to the annual NARD convention in New 
Orleans and traveled to Amarillo, Texas, to attend the Amarillo 
gift show and meet with West Texas Pharmacists for public 
relations purposes.
The next issue off THE will be devoted 
to Walter L. Dickison, Ph.D., Dean off the 
School of Pharmacy. He is retiring at the 
end of the school year.
If you would Bike to submit a comment 
regarding our Dean for consideration off 
publication, please send a typed copy
with your name and address to the address 
listed on the back page of THE
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1979
Southwestern O k la h o m a  State University 
School of Pharm acy 
Continuing Education Seminar Schedule
DATE
Sat. & Sun., March 3 & 4
Sunday, March 25
Sunday, April 1




Sat. & Sun., September 29 & 30























O K  College of Osteopathic Med.
&Surg.
Pharmacy Annex
Carl Albert Junior College
*Homecoming Weekend at SWOSU. 
tThis is the last seminar of the year.
From the Editors
SIG READERS FAVOR PRESENT TWO-DEGREE SYSTEM
The last issue contained a survey which we requested our 
readers complete and mail to The Sig. Following in the footsteps 
of the AACP’s Issue Z, the survey was designed to elicit opinions 
about the types of pharmacy personnel required to meet 
pharmacy's future needs. We were gratified to see a large 
response and have tabulated the results.
Approximately 75 per cent o f the respondents were in the 21- 
40 age group. Roughly the same number stated their practice to 
be in community pharmacy. Eighty-six per cent o f the respond­
ents were male. Seventy-five per cent of the respondents were 
graduates of the five-year B.S. program.
When asked which of the degree programs listed on the survey 
would best meet the needs of pharmacy practice today, 84% 
chose “ B.S. only or B.S. with optional Pharm.D. Only 13% chose 
“ Pharm.D. as first awarded degree". This response pattern was 
relatively constant across all age groups.
When asked which of the degree programs listed best 
prepared the student to meet the obligations of pharmacy 
practice over the next forty years, 67% chose “ B.S. only or B.S. 
with optional Pharm.D." ONly 29% picked the Pharm.D. to 
fulfill these future needs.The increase in the Pharm.D. 
percentage on this question seemed to be due to changes in the 
response patterns of the age groups from 21-40.
All age groups indicated overwhelmingly that they might 
consider pursuing a Pharm.D. if it became the only degree 
offered by colleges of pharmacy and if correspondence and home 
study courses could be developed.
When asked about their opinion of the Pharm.D., all age 
groups exhibited a similar response pattern. Forty percent 
indicated the degree had “ Limited application today but would 
be insurance for the future". Thirty percent felt the Pharm.D. 
had either “ several useful applications" or “ widespread 
applications".
Direct all correspondence to: Editor, The Sig; School oi 
Pharmacy; Southwestern Oklahoma State University; Wea­
therford, Oklahoma 73096.
The statements and opinions appearing in The Sig do not 
necessarily represent those o f the editors, The School of 
Pharmacy, or Southwestern Oklahoma State University, except 
when stated as such.
Editor..........................................................Benny French, Ph.D.
Co-Editor...................................................... Steve Pray, M.P.H.
Photography................................................. Floyd Ulrich, Ph.D.
Printed under the direction o f Jack Shelton, Director o f Public 
Relations, Southwestern Oklahoma State University.
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